symptomless, then it gradually increased in size and became painful. She gave no history of fever or per vaginal foul smelling discharge. There was no per urethral discharge of her husband. She was admitted with this complains on 14 th Feb 2013; treated surgically and discharged. After 1 month swelling recurred & she was readmitted on 30 th March2013. On inspection of vulva, there was a swelling in posterior part of right labium majus, overlying skin was normal. There was no discharging sinus and no impulse on coughing. On palpation the swelling was 4x3 cm in diameter, bulging into the right side of vagina, tensely cystic, mildly tender, smooth surfaced. Fluctuation test negative. Speculum examination revealed cervix apparently healthy, no discharge present. On bimanual examination uterus was normal sized, fornicesfree. It was diagnosed as a case of Recurrent Bartholin Cyst. After some investigations local excision was planned. A vertical incision was given over the swelling but it Recurrent tumours show more prominent area of haemorrhage& fibrosis.
Histopathologically, angiomyxoma is a mesenchymal tumour, composed of fibroblast within a strong myxoidbackground.Vascular proliferation is also prominent & virtually no mitoses are present 6 . The vast majority of cases demonstratespositivity for desmin in the myxoid bundle & or stromal cells, while Actins & CD34 may be variably positive. 6 Oestrogen& progesterone receptor positivity suggests that aggressive angiomyxoma might be hormone dependent, as rapid growth has been observed during pregnancy.Thetumour grows slowly & its benign nature is suggested by the histology & by the fact that it shows no tendency to metastasis.However it is locally aggressive & tends to recurr (36-72%) after resection 7 . Among the imaging techniques USG,CT scan & MRI have specific role to determine the extent of surgery.USG shows a mass that is hypoechoic or cystic. Angiography can detect a hypervascularmass.On CT Scan the tumour has a well defined margin & attenuation less than that of the muscle.On T 2 weighted MRI imaging, the tumour has high signal intensity 7. Treatment is surgery in the form of wide local excision. Post operative angiographic embolization; postoperative external beam irradiation are useful to Specimen consists of a cyst like structure about 7.5 cm in maximum length. Cut surface is grey brown and solid.
Microscopic examination
Sections show a benign lesion containing hypocellular stroma with large sized blood vessels filled up with blood. No malignancy is seen.
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Farhana Dewan decrease the chance of local recurrence 8 .Hormonal treatment with a Gonadotropin releasing hormone agonist can be applied for small primary lesion in addition to adjuvant therapy for residual tumour.
Conclusion:
Although a rare diagnosis, aggressive angiomyxoma can present with unusual features. Detailed radiological examination is helpful in suspecting the problem, but histology is gold standard for diagnosis. Wide local excision is curative and prognosis of such tumour is good.
